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COMMITTEE NAME (Must be same as on Statement of Organization)

« FORM
M—SMMK—E————— DR-, SURE
IMPORTANT. Indicate by # type of committee you are reporting for. (Rev. 07%007) [:i-c,gfr

{1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 8 }County Candidoate ( 8 )City Candidate ( 7 )Schaol Board o¢ Other Politicat Mﬂ!
Subdivision Candidate ( 8 YCounty PAC (9 )City PAC { 10 YSchootf Board or Other Politicat Subdivision PAC ( (
11) Local Bt lssue Comm. # | 74

CANDIDATE COMMITTEES ONLY: Loggedin
Clndldue Nams Political Party (if applicable) Scannad
K 'e 14 . Compuer W_—‘ ’

0fﬁ°= §9M ! District (if Senate or House) Audited 3 04 =

Lala reports are subject 1o poseibie civil and criminal penalties. Pursuant to lowa Code sections 68B,32A(7) and 68A.401(3), tha candidata, for a

ZM 674,. SIE - 689-0353 I/ao_&q

SIGNATURE OF PERSON FILING REPORT TELEPHONE D/TE SISNED
AR
| AM FILING A _Sggwg_t_:} |qth REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repoti date) Indicate by #
CHECK IF AMENDMENT TO REPORT DATED _'&,m&% 9% 2009 Locel CommiHiees, erter Data of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Farm DR-3, County & Local Comrinees, smer County in
(You must continue to file reports untll 3 DR-3 is filed.) which Election is hek
i
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period of Must D 2870 If this I8 Bt IEPOI L) ... swerscrsrcrererrer s 14,335,863
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schedule A: Cash Contributions total (Attach Schadule A) (*also see m-kmd BEIOW) . orcrrrr |, £55.00
Schedule F; Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........counnirivereene.
{Scheduls H apoiles to Candidates' Commitiees Qoly}
SUB-TOTAL............. 1D0290.63
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aizo see debis and loans below)........... 15170.H6 o
Schedule F: Loan Repayments total (Aflach Schedule F) ... veeeressneranns
GASH ON HAND st the end of this reponting pariod (i final report balance must b& Z8M) ... wem-. I R 7T . Y S
m—-—
*UNPAID BILLS (From Schedule D - Attach Schedule D).... et ER 1Y $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. et s _19520.00
“«QUTSTANDING LOANS (From Schedule F - Attsch Schadule F) $
CONSULTANT BREAKDOWN (Schedule G Attached?) . ___YES __NO
VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Scheduls H) $

STATE COMMITTEES: Submit a reconciled campaign aocount bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Qrganizstion)

Klein For Stotehavse

PAGES
SCHEJULE
E -KING:
(Rev. 0697} CONTRIBUTIONS

XCHE.CK THIS BOX IF
AMENDING FORM

N A — S ——— asit S
DATE 'RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET { FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VA_UE CONTRIBUTION
Jblican Vatty & Towoct Auvromcaed $
hfajog |63l Easrqth 8 calls q4g. A%
Des, Moines , XA 50309
Repoblican Patty oF Lowoa refic, TV
w)ilos 681 East A AN todio ad6 7, 777-H
Deg Maines TA Sa30K
Rco oblican Patry ug Towa Di¢ect Mail
a0y {62l East qth % Q, 7%6-31
ines IA S9309 Yo
oblican Pas+y oF Towa Newspet
Bfaifog |63l Easrath S - desigy ©00.00
Des Moines TA 50304
Regoblican 90\5%& Towa Direcr Mail
1ala1fog [gal East ath 7,604.25 e
Nes Moivee TA 50309
&=
ol —
hc—c: 5
2z &
< -
wni &
20 o
Feml WY cﬂ[
= == SUB-TOTAL [ $
as =
—r -
¢ 2 TOTAL (it tast [ §
o~ page of this HBQO .00
schadule)
*Dinclosure law requires candidates to disclose the relationship of any relative meking an in kind gontribution to the Fage ‘ of l___
commitiss. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schiadule E)

by mardage). (See Page 2 of forms pscket) If sumame of contributor is the same as candidate, but there I8 no

familial relationship, enter “not applicable” in the relationship column,
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1

PAGER

A ETHING Avn
File with: r""‘""’""'" S T Elnil oEN
lowg Ethics and Campsign : - .

Disciosurs Board P

510 €. 12", Ste. 1A VAR I R D
Des Molnes, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM T k.
Fax: §15-2814073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
£ DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committes you are reparting for: | J (Rev. 07/2007) REPORT

( + )Statewide/Legislative/Judge Standing for Ratantion Candidate (2 )State PAC ( 3 )State Party
( 4 YCounty Central Commities ( 5 )County Candidate ( 8 )City Candidale (7 )School Board or Other Poiltical For Olfics UenOnliy
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( l:: Z Q 5

11 ) Local Baliot lssue Comm. &
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Pacty ( applicable) Scanned ——
' _Bepdbolican Computer bz&f.-__a W=
District (if Senate or House) Audied ko X1 [

. Sarehouce ( L g9

Lata rapons are subject to possible civil and criminal penalties. Pursuant 1o iowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAM FILING A __ Sainuac M |qth : ;2 00 ; REPORT FOR (1) ELECTION /(2)NON-BLECTION YEAR.
(roport date) Indicate by #

[CJCHECK IF AMENDMENT TQ REPORT DATED Local Commitises, enter Date of Election
[ Check if this is final (tarmination) report and attach Notice of Disgotution Form DR=3. County & Local Committeas, anter County in

(You must continue to file reports until a DR-3 is filed.) which Elaction is held

STATEMENT OF CASH ON HAND

CASH ON HAND 3t the baginning of the reporting period. (Total of all funds held by the /

committea. This amount MUST be the same as the cash on hand st the end

of the last reporting period or must be zero if this is first report fled.) ....ooveevieereeiiirn e $ JH_,_D\:QQ_E)___.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Sehadule A: Cach Contributions total (Attach Schedule A) (*also see in-kind below) ............. _1,668.00

Scheduie F: Loans Received total (Attach Schedule F) ............ovvvnniennene

Schedule H: Total Sales of Campaign Property (Attach Schadule H)
Schadule H applies to Candid s

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tota! (Attach Schedulé B) ("also $0¢ dabts and ioans below)............ 15,170.46
Schedule F: Loan Repayments totai (Attach Schedule F)......ivieeereimemciemeeiee e

CASH ON HAND at the end of thia reporting period (if final report BAIINCY MUSL be Z670) ..........cc..ccecrves $ 142037
]
“UNPAID BILLS (From Schedule D - ARch SChedUIB D).............covv.oveeeeeeems s ssessssesessssssssssesssesssns $

“IN KIND CONTRIBUTIONS (From Schedule E - AACh SCHOAUIE E) ...............uc...vvrueerrmeimsisssimmsssssssersesssens s _lLcil. 63
“OUTSTANDING LOANS (From Schedula F - Attach SChedUIB F)................coooosoumammrsssessssssssssssmsssnsins s

CONSULTANT BREAKDOWN (Schedui¢ G Attached?) —_YES __NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidato’s partonal funds)

STATE CANDIOATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVID

COMMITTEE NAME (Must be same as on Statement of Organization)
e

e

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohibits the usa of information

commercial purpose by any person other than statutory political committees,

—

PRGE3

SCHEDULE
MONETARY
(Rev. 07/03) RECEIPTS

[C] cHeck THis BOX IF
AMENDING FORM

IE A CONTRIBUTION I8 RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER IN THZ DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLF FROM THE IOWA ETHICS AND CAMPAIGN

UAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

coplad from reports and statements for soliciting contributions or for any

[ NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSH! 7 F FOR |
RECEIVED (if applicable) To"cmlz::\er? RECEIVED ;z%
e | AopCoE rmsos e
Sohson Covnty, © €pob Tcang
”/l/03 CK#O“OL’ a3 N RU@O\- $1000. 00
Covdlville T4 ©3a4]
1b# Deb Millex
Il[| IO‘B’ CK# 708 E Hostison St .00
___lashington T4 62353
ID¥ [washinaron Covntu Republicans
l|}ll08 cmq‘g/( 2160 l:ipm St N |500.00
£s08h vayon TA 63363
washin COUWHQ vblican women]
Ulls’OQ CK# Al60 L‘lm* REP 100.00
Qa&?nﬂmu 58363
3 K%YO\M
1 ,l‘b/OS CKé T4 E Man Si-% 35.00
Qashington TA 53353
tD# d
CK#
ID#
CK#
1D#
CK»
oo ]
o7}
CK#
Al
$1655.0
of this schedul
| TOTAL(IflIntplg- is 3C! uo)‘ $1455.00
* Disclosure law requires candidete committees to disclosa the relationahip of any relstive making @ contribution to the
committes. Relationship must be shown 10 the third dagree of conaanguinity (blood relatives) ana sMnity (raiatives by J |
marriage) . If sumame of contributor is the same as candkiate, but thera is no Page of

famikal relationship, enter “not applicable” in tha relationship column.

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM — SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev 0703 | EnoETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same es on Stafement of Organization)

Klezn Fox S‘(-a'('e\rmuSQ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if spplicabla) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
%’} NS ————
1o# Saced Gamble Ad teimburcement
nli/og Ck# 555 | Mew Seteeu $1307. 84
1D Saced Gesmble / Ea_e)
" , /08 CK# 554 New Jessey ~~ S 1346, €0
1o# Clavion flamgman Newgpapgr Ads

CKEDST  loihland TA 53585
IOF Taced Gambule Q me«wD

ilfnloz CK# 553 Mo Setsey

ID#
CK#

Hol. 63,

“
SUB-TOTAL s‘SlZ 4
TOTAL (If last page of this achedule) *IE Y

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of ceitain campaign property costing $600 or more must i30 be inventoried on Schadule H. (Rafer to Schadule H Insiructions.)
Expenditures to parsons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must aiso be detail itemized on

Schedula G by the amount. purpose. and date of cach type of expenditure made by the person/antity on behalf of the candidate’s committee, (Refer to
Schadule G Instructions and lowa Code 88A.402(3)(1).)

Page | of l

(for Schadule B)

H3o0d @S8£959TH91 b2:9T 6002-%1-10
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o
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
N-KIND
COMMITTEE NAME (Must be ssme as on Statement of Organization) .Eosm; CON':'RIBUTION_s_
Klew 5 Statehomge,
[ CHECK THIS BOX IF
- AMENDING FORM
DATE IONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
MM/DO/YR) OF CONTRIBUTOR * (if CONTRIBUTION VALUE CONTRIBUTION
. $
eqdalaccm Qrty o6 Jown, Avtomese
ulalog f¢ai East Q" alls q4e. 2
) C
0 IA S
?epolo’ iten Pat 96 lowa medic 3 ™V
nfilog §2) Eqst 9th " tedio ad$ 717704
Deg Maoing.
Repvblican Peiry oF Towoey, Dicect Meuil.
)¢ fog [631 Eatr qri D a,7¢¢.8l
Qes oines TA $0309
SUB-TOTAL | §
TOTAL (i last [ 3
page of this
scnecuiny || 191165
h candid i ip of relutiva making an in kind contribution to the Page of
mot::‘ l;:hrtlz:srl.ﬂ; must ;em:h?:};ht: ‘t’;: gu'}u'f::?: : conmamnny (g“loodhf“lllﬂv:s) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms pecket.) If sumiama of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column,




